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SCHEDULE C - EARNED INCOME .
eme: Steveny Bt Cuthipie, fraso i3 or 19

List the source, type, and amount of earned income from any sourca {other than the filer’s current employment by the U.S. government) totaling $200 or more during thé repoiting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), federal retiremenit programs, and benefits recelved under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on outside earned income for Members and employees compensated at or above the “senlor stafl” rate was $28,845. The 2021 limitis $20,595.
In addition, certain types of Income (notably honorarla, director's fees, and payments for professional services involving a fiduclary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
[ Knene State_ Aporoved Teaching Fee 6000,
Examples; [PSiunstimend e S nom
Quiato Counte Boerd of Ehecation Seouse Saiary NA

VS DR_&QMW :A\\L..\b\u b \VA.\..QQQ

Use additional sheets if more space Is required.



SCHEDULE D - LIABILITIES _z._._a Slevn Bidl Gudhpe |raged o 12

Report liabllities of over $10,000 owed to any one creditor at eny time during the reporting period by you, your spouse, or your deperdent child. Mark the highest amtunt owed during the reporting
period. Members: Members are required to. e E%oa all liabilities secured. by real property including mortgages on their pereonal residence. Exclude: Any morigege on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; llabilitles of a business In which you own an Interest (uniess you are personally liable); and llabllities
owed to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (/.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K Is for flabilities held solely by your spouse or dependent child.

Amount of Liablility
Date
ol ir Creditor Llability Type of Liability s [y
MOIYR BN
. , i i g| g8 mm 28 g mm
|38 |28 |88 |88 82| 32| 28| 28| & |=
HEREEE R 1R R
First Bank of Wimington, OE 820 Morigage on Rental Property, Dover, DE X
HHE%& Wiy 3°.1mguh on @3«52;
Columhu s (s RQX\
WS Ban K U1 Frderica g | ff1g  |CO-Sign on Paushtees
QP_BEx %shE@Ebnﬁ

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consuitant of any comporation, fiem, partnership, or other business oaoa.é» :o_..u.da pagg_o:. _uuoq oaoa_uoao:. 2 oa:om__gn 9. other institution other than the United States. Exclude:

| Pasitons held n any rligious, socia, ralemal,or pollcsl eniies i solely of an honorary nslure,

L Position Name of Organization

|Roavd M yer Trace e Cos+ ,ncC wnsqS..EIWE&
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SCHEDULE F — AGREEMENTS

name: ety Badt Gl e page i ot_I&_

Identify the date, partles to, and general terms of any agresment or arrangemerit that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employer.
Date Partles to Agreement Terms of Agreement
\/3h "o (st Egﬁfga.* <ervite
I3ja | bt Gondbor & T D €. Yolk non can’ rihet igs” by macesf & TOC
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SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the vaiue of all gifis totaling more than $415 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and glfts to a spouse or dependent chiki that are totafly
independent of his or her relationship to you. Gifts with a value of $168 or less need not be added towards the $415 disclosure threshold. Note: The glft rule (House Rule 25, clause 8) prohibits

acceptance of glits except as specificaily provided in the rule and some gifts require prior approval of the Committes on Ethics.

Source

Description Value

Example: Mr. Josaph Smith, Arfington, VA Silver Platter (pror deteimination of personal friendship received from the Commities on Ethics} $500
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

name: Sl ppp G # Logthae

Page/b ot &

paid by you and reimbureed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $415 received by you, your spouse, or your dependent child during the
reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the sponsor or were

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that Is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the fller.
Family Member
Source Datels) City of Departure-Destination-City of Return Fm.-..“..ﬁ o included? (VIN)
Government of China (MECEA) g 844 DC-Balirg, CHinaDC v ¥ N
Examplas:
Hebitat fr Humandy (Gharfy Fundralser 34 DC-Boskn-DC v v Y

Uso additional sheets if more space is required,




SCHEDULE | - PAYMENTS MADE TO CHARITY IN _ _
LIEU OF HONORARIA )
Name: il %3*.%3.;\3 Page | ) of 1€

List the source, activity (/.e., speech, appearance; or article), date, and amount of any payment made by the sponsor of an event to a charttable organization In lisu of paying anhonorarium fo you. A separate
confidential list of charitias receiving such payments must be filed directly with the Committes on Ethics.

Source Activity Date Amount
Examples: | Association of American Associations, Washington, DC Speech Feb. 2, 2020 $2,000
XYZ Magazine Article Aug. 13,2020 -
] s .

/ ~ . _—
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/N | /] /
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Use additional sheets If more space Is required.



FILER NOTES

(Optional)

_:aol_.%..a |BV|

NOTE
NUMBER

NOTES

[

Ksmbsa; T\GQE;J \?m mu 1@ 32?%@ §5 axwz\\:% hey

\\w%\ m,%.i\LL ~

.

_\\Se\\«\hnv\ | fe

0@/. ﬁ,NV lﬁ\mv.v(/

P”_ L.-e nﬁsmS\stm

Ciatvender /g \Sm@
\.g,\vﬁ.u

Ye s W\ owes  Dowa

1.4./?@1)4(3# QIO s e DG_ Ci€S

Use additional sheets If more space Is required.




